Treating sleeve gastrectomy leak with endoscopic stenting: the Kuwaiti experience and review of recent literature.
Obesity today is a leading cause of global morbidity and mortality, and bariatric surgeries such as laparoscopic sleeve gastrectomy (LSG) are increasingly playing a key role in its management. Such operations, however, carry many difficult and sometimes fatal complications, including leaks. This study aims at evaluating the effectiveness of endoscopic stenting in treating gastric leaks post-LSG. A retrospective study was conducted to the patients who were admitted with post-LSG gastric leak at Al-Amiri Hospital Kuwait from October 2008 to December 2012 and were subsequently treated with stenting. The patients were stented endoscopically with self-expandable metal stent (SEMS), and a self-expandable plastic stent (SEPS) was used to facilitate stent removal. A total of 17 patients with post-LSG leaks underwent endoscopic stenting. The median age was 34 years (range 19-56), 53% of the patients were male, and mean body mass index (BMI) was 43 kg/m(2). The median duration of SEMS placement per patient was 42 days (range 28-84). The SEPS-assisted retrieval process took a median duration of 11 days (range 14-35). Successful treatment of gastric leak was evident in 13 (76%) patients, as evident by gastrografin swallow 1 week after stent removal. In addition, a shorter duration between the LSG and the time of stent placement was associated with a higher success rate of leak seal. The use of SEMS appears to be a safe and effective method in the treatment of post-LSG leaks, with a success rate of 76%. The time frame of intervention after surgery is critical, as earlier stent placement is associated with favorable outcomes. Finally, SEPS is often required to facilitate SEMS removal, and further modification of stents and its delivery system may improve results.